
Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 

w i ndstream'VV' 
4001 Rodney Parham Drive• Little Rock, Ar1<ansas 72212 

(501) 748-7000 

June 11, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554. 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

DOCKET FILE COPY ORIGINAL 

R&eefved & Inspected 

JUN 3 0 2014 

FCC Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Refonn and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 170162 
located in Pennsylvania. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

Should you have any questions, please contact me via email at jeff.l.heacox@windstream.com or 
by phone at 501-748-5390. 

Si~ 
Je;He!/~ 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions. and Tribal 
Governments 
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<010> Study Area Code 170162 

<015> Study Area Name THB CONBSTOCA TEL 

<020> Program Year 2015 

<030> contact Name: Person USAC should contact 
with questions about this data Jeff Heacox 

<035> Contact Telephone Number: 50174 85~90 ext. 
Number ot the E!erson Identified in data line <030> 

<039> Contact Email Address: 
Email ot the ~rson identified in data line <030> j ef f .1. beaco>eewind•tream. com 

<100> Service Quality Improvement Reporting (complete ottoc.hrd works.hut} 

(complete otroched worbhHt) <200> 
<210> 

Outage Reporting (voice,..) ___ ..., 

I ./ ij<- check bo• if no outages to report 

<300> 

~9@eW6t:! a iM:!pr:c;ted 

JUN 3 0 2014 

FCC Mail Boom 

./ 

I~ ./ 

./ 

<310> :~:.·::::::: ::'.~::" 'T' I ' I 

I 
I liliin 

(ottodi HKT/ptlv• docl-unwn- t) ---""""""=.,.,.,.. 

<320> Unfulfilled Service Requests (bro;..ad:::b::a::.:n::dl:..._ _ _:I =o= ====i.----------. '==./==~'iEZ.-:1111 • 
, ......... ooAtt•m ... ,,, ..... ,~1 1

,. __ i.._ • ._ 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed ~1_._0_6-------1 
<420> Mobile o. o ...._ _______ _, I II ./ 
<430> Number of Complaints per 1,000 customers (broadband) ./ •re <440> Fixed I 0 

· 
83 

<450> Mobile :o=·=o==============~ <500> Service Quality Standards & Consumer Protection Rules Compliance (ell«* tolndi<ot•-'ificotl011} ._ __ l ___ l,1, __ .f __ _ 

<510> 
I """'mo "'' 

(ottodl•d dn<r/ptlvt doc"'"'nt} 

<600> F,;.u::.n:.::ct.;;i.::;o::.na:;;l.;.:it"-"vin"""'E::.m:.::e:;,orl!"'1e::.;n.;.:1CV"-"S"-'lt;.;::u.::;a.:,:ti.::;On::.S::...-____________ -. (chetk to lndlcoto ctrtiflcotlon) 
l 70162PA610 .pdf 

ltottoch<d dncrlptiw docum<nt) 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(camplot< ottoch<d worlrshttt) 

(comp/<t• attach<d-ttl) 

<800> Operating Companies and Affiliates (comp/ot<0ttoch<dworksh .. r/ 

<900> Tribal Land Offerings (Y/N)7 Q @ (l/yn, compltt<0ttach•dworlrsh•rrl 

<1000> Voice Services Rate Comparability (ch<dc taindicatocmiftcatlan/ 

I 
.,,. .,.... .. . ... I 

<1010> ... -------------------------- (attach descriptlv<documtnt) 

<1100> Terrestrial Backhaul (Y/N)7 @ Q (l/not.chtdttolndicoucertlftcatl011} 

<1110> 
<1200> Terms and Condition for lifeline Customers 

{comphu ottodl<d-1shHI) 

(compht< ottodl<d-*R>ttl) 

<2000> 
<2005> 

Price cap Carriers, Proceed to Prke cap Additional Documentation Worksheet 

Including Rate-of-Retvrn Carriers affiliated with Price Cap Local Exchange Carriers 
(ch«* to ;ndicote ctttificotionJ 

(complde a·ttoched worhh~1t) 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (chtdt to ind/cat• «rl/jlcatlOt1) 

<300S> (compl<t•ottachedworl:sh .. r) 

I II I 

..__./ _ _.II.__.;..../ _ _. 

.___./ _ _.I ..... I _ 1_ ..... 

./ 

./ 

~-./ ____.I IWlml 

~J '',•, .. 
~1 ...-~,'. . 
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(100) s.Mce ~&ty l'!'ll!ovement ~ 
_pata Collectlon Form . 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pr 1m Year 

<030> Contact N1me • Person USAC should contlct reprdin1 this data 

20H 

<035> Contact Telephone Number - Number of person Identified In data line <030> Ul.10Sl90 •n. 

<039> Contact Email Address - Email Address of per>0n Identified In data line <030> 

<110> Hu your oompany received Its ETC certification from the FCC? 
If your 1nswer to Une <UO> Is yts, do you have 1n exlstlni §54.202(•) •5 

<111> Yffr plan" filed with the FCC? 

If your answer to Line <111> ls yest then you are requirtd to file a progreu 
report, on line <112> dellnHtfn& the stltus of your company's existing § 
54.202(a} "S year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

<112> Attach Five-Yeu Servlce Qu11ity Improvement Plln or, In .sub~uent years# 

(yes/no) @ 

(yes/no) 0 Q 

your annual ,,.-ogress report filed pursuant to 47 C.F.R. § 54.313(a}ll}. If your company Is a 
CETC which only receivu frozen support. your progress report ls only 

required to address voice telephony service. 

Please check thue bo•es below to confirm th1t tht attached documents(s), on line 
112, contains a progress report on Its five-yeor service quality improvement 
plan pursuant to§ 54.202(a}. The information shill bo submitted at the Wire 
centtr level or c.ensus block as 1ppt0priate. 

<113> Maps detailinc progress toword• meetlrc plan tarsets 

<114> Report how much unlverSlll service (USF) support wu received 

<llS> How (USF) was used to Improve service quality 

<116> How (USF)was used to improve servlce coverace 

<117> How {USF) was used to Improve service ~paclty 

<118> Pr<Mde on explanation of netwo<lt imfl<ovement i.rsets not met 
In the prior calendar Yffr. 

Page 2 
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1200r~· Ovtoe• Repor11n1 (Vol«) 
oat• Colltctlon Form 

<010> Stud Area Code 

<015> Study Ana Name 

<020> Pt Mn Year 

<OJO> Cont.act Name · Person US.AC should contact r!Jardtng this dau 

<OJS.> COntKt TeleP"Ofle Number· Numhr of person Identified In data line <030> 

<0)9> ContK'l Email Add<tss • EmMI Addniss of penon Identified in d.ata line <030:> 

<220> <&> <bl> <bl> <l>J> <b4> 

NOllS 

Ref.-tfl«i OUtactSwt Ovl ... Sttrt C>ultl•End C>ultl• End 

1101'2 

ntE OONISTOGA TKL 

201S 

SOl 7415390 ext , 

<cl> <t2> 

Number of 

H""'ber Dott Time ~·· 
Tlmt Custon1en Affe<ted T-INumbt<af 

°"'°"''" 

Poeo J 

<d> CO> <f> -~ <h> 
Did This o.rt.c• 

91lltdlltlts krvloeOUttc• AffKIMultiple 

""-' Dosa1p1i.... (CMdi StudyArus -°"""· ·-·"'" IYn/Nol ollthot ........... IYn/Nol - --



<010> Stud AIH COde 1701'2 

<015> Study Alea Name TliE OONESTOGA. TBL 

<020> Pro ram Year 2015 

<030> Cont•ct Name · Person USAC should contact rq:ardlna this data 

<015-> <:ontKt Telephone Numb•r .. Number of person identified in d-ata line <030'> soi ;495390 •x;;. 
<039> CotltKt Email A.ddrt'ls • £m•il Addreu of person ldentlfled &n dat• line <030> 1ett . l . hff.eoxswttu:S.tn.-..co. 

<701> RHkfen1l•1 ~ StMce Chlrce Effective Ol'te 

~702> Sln&'fe State-w4de bsidtntial loul StMce Ch.rce 

<103> 

Sbt• 

11/1/2314 

State-LIMO.. .............. F .. 

, .... 



<010> Siu Area Code 1701'2 

<015> Study ArH Name 

<020> Pr ram Yeu 

<030> Cont.ct N.ame . Person USAC should cont.et rgardil'!I thb dAt• Jetc HH1C'CX 

<OlS> Cont.a T~ ~. Number of person ld9n11ffed In ct.ta Hne <030> SOJ10Sl90 ext. 

State Cllthan&a(IUCI Total Rue and fH• 

r, __ -.L&-- -~ 

lroadNnd Servke • 
Oownbld Spttd Broadbllnd S.tvke • Ut.aa• Allowance 

(Mbps) Upload S-d (Mbpsl (Gii 

UN&• Atow.nc:• 
Action T•ken When 

Limit R.Nc.hed {Ritt!) 

Paces 

Pac•S 
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<010> Stud ArH Code 1io1u 

<OlS> Study Area Name 

<020> Pr r.m Yeu 2:0..S 

<03S> Con-Telep!>onoNumbef · Numberof ptr10n ldentifiod ind11> line <030> S0114HHO • JU. . 

<039> ContaC1 £mail Address - Em141 Addrts.s of person identified In data line <030> 1•f.t. l . n.acoxcwir.d.st.re.a•. eoni 

<810> R•portina Carrier Mind•t«•• OOM•tog.a.. Inc. 

<811> Hold;,, Comp1ny M1rMUtt .. fl'I Holdlng• . Inc. 

<812> Oper•tlnc Compony 

<813> L. - '"" . . " . 
'V -· 

, :':;.., ..; ,,. ~;".1-

Affiliates SAC Doln& &uslness As Company Ot Brand Deslcnatlon 

see an IChed WOrKSt1' e1 

Pa1e 6 



<010> Study Area Code 17010 

<015> Study Area Name 

<020> Program Year 20U 

<030> Contact Name - Person USAC should contaet recarding this data Jeff Ne.co• 

<035> Contact Telephone Number- Number of person identified in data line <030> SOl 70 SHO eJCt.. 

<039> Contact Email Address· Email Address of person Identified in data line <030> 

<!110> Tribal Land(s) on which ETC Serves 

<!120> Tribal Government Encasement Oblicatlon 

If your company serves Tri~l londs, p4e1se select (Yos,No, NA) lo< uch these boxu 

to confirm tho sbtus ducnoed on tM •tbched documonl(s), on fine 920, 

d1monstr'lt11 coordination with the Tri~1 1ov1rnment pursu.nt to 

§ 54.313(1K9) includes: 

<921> Needs assessment and deployment plamlng WTlh a focus on Tribal 
community anchor iJ\Stltutions. 

<922> Feasibility and sustainability plannlnc; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permittinc requirements 

<926> Compliance with facilities Sitinc rules 

<!127> Compliance with Environmental Review processes 

<!128> Compli;onoe with Cultural Preservat.ion review processes 

<!129> Compliance with Tribal Business ind Ucensln1 requirements. 

Select 
(Yes, No, 

NA) 

Name of Attached Document 



<010> Study Area Code 1101u 

<015> Study Area Name nc1 "'""""°"' """ 
<020> Program Year 2011 

<030> Contact Name - Person USAC should contact regarding this data Jou KHoox 

<035> Contact Telephone Number - Number of person Identified in data fine <030> '°''""'° .,.,, 
<039> Contact Email Address - Email Address of person identified in data line <030> !•" . 1 .......... , ... , •• a.~ 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ S4.313(G) 

<1130> 

PleHe check this box to confirm the reportln& carrier offers 

broadband service of al least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Paae8 

Pases 



-------------------- - ------- - ---------------·--- ···-- " 

<010> Study Area Code 11otu 

<015> Study Area Name TMC (!(!l!UTOOA TIC 

<020> Procram Year 

<030> Contact Name - Person USAC should contact recardinc this clat11 Jo!! Huso• 

<035> Contact Telephone Number- Number of person Identified in data line <030> sot1011oc ut. 

<039> Conuct Email Address .. Email Address of person identified in data liM <030> i.tt l.~ .. coxavt"d.st~e.a ... cc. 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans I """~"·-
Name of Attached Oocum1<1t 

<1220> Unk to Public Website HTTP httpr //w'tN, dncbtreaa. com/Abol.it•Us/Li fel lTM•Appl i~tiona/ 

•pi.ase chick these boxes below to oonflrm that the attached document(s), on line 1210, 

or the website Usted, on line 1220, cont;1ins the required lnform10on pursu1nt to 

§ 54.422(•)(2) annual reportinc for ETCs rtctlvirc low-Income support, amen must 
1nnu1ly report; 

<1221> lnforrnot ion describinc the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as pan of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Pa&e9 

P•ce9 



<010> Stud Artl Code !10 J U 

<015> Study Atea Name 'nl& OOCf§S'J'OOA TBL 
c.020> Pro m Year 
<030> Contact N.ame • Ptnon USAC shoukt contKt regudln1 this data J e tt lieacox 
c.03S> Contact Te•ephoneNumb« - Numbtfof e-rsonkfentlfled lndau l.,,, <030> SG1 n es1u u t . 

OtCO< dw bo- bolowto no .. compi_.asa ,......_ ol """-ntal ConMctAloorico P'--1-ITol"'Hial>ColtlUppe>t\ Hicheo.t-toolfHt-d>orp rodU<tloN, Md C.....ct-PllaseM 
suppon u Ml forth In 47 CIR t 54.JU(b),(c).(d).(o) tho infarmotion ,.ported an this'°"" ...d In the docwments an.chod bolow Is accuroto. 

<2010> 
<.2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<.2016> 

<2017> 
<2011> 
<2019> 

<2020> 

<2021> 

Incremental Conned Ameriu PNte I rep«tl"' 
2nd You C•rtifiation (47 CFR § 54.JU(b)ll)) 

3rd Yur Cortifiution (47 CFR § 5UU(b)(2)> 

Prlc• C•p Carrier Re<tivlnl Froten support c:.rtlflcatlon (47 CFR t 54.312(1)) 
2013 Frozrn Support Cmiftution 
2014 F"roun Support Cfrtlf.c:atfon 

2015 Froton Support C.rtKlcatlon 

2016 and future Frozen Support Ctrt.iflcat5on 

Price Cap Carrier Connect Amorial ICC 5-(47 CFR f 54.JUld)} 
Cf'ttifiation Support Used to &uikl lrwdb.and 

Connect Alo-rt-II ~nc{470R t 54.JU(o)) 
l<d year Broadband s.Mcc c.rtrl;co""" 

SUI ye.ar B.ro.adband SeMce CertlficaUon 
lnlef'f m Progreu c.e rtifialion 

Plea .. check tho box to confwm that the 1tt1ched documont(s), on line 2021, conlllnJ the required information 
pursu1nt to§ 54.313 (e)(3)(11), IS 1 ro<lpl•nt of CAF Phase II support shall P<OVide tho numi,.r, n1mos, ind 
1ddress.s of community anchor institutions to whAch b egan providin1 access to br~dblnd servfce In the 
precedfn& c.lendar year. 

lnttrim Progn" community Anchor lnttftutions 

B 

§ 
D 

NMM of Anachtd Document Ustiin& Required lnformatiOn 

PeplO 

P11110 



<039> (Mtact (tniallAddr9'l • (l'l'l.aAdcitMlof P'no11fdtflt.wtedln d at&lln.e<OlO> 1rt t ' h u roxtwl n datru m s:gs 

(JOUJ k,.w~a~Helll•Otc.nt.'41CFAtM.lll(f)CllJ , • ...,....., "-ofMtldled~l.ilelit.----w:~ 88 
(JOU) fye..doft.,ewc:.......,.fhcMavs.-_.r.,_. (Y~) 

Pkl!McMclt..,_.tlalceellOconfirtnU'IMN~OOOllMf'll(•). onhl017. ciontaiMNfeffiredWcwmriotl.~tof5'.313(tX2J~t ...... 

(JOlSJ 8KV-'c~etlW'•~Mr_...,l0.-ldlcfW'4tt* (0 
r~ .. ..,.....,, 

1io1<1 Doc:uo*"(•11o1-si-1--,..,,.Slot.,.....,c..._ D 

14'*\and ·~lt .. docl#Mfl~ (J0171 lftM""'°"'"i.¥""9'1 ... l0\4,aft-.hlfOV/IC:OMPMf'llt\IS .. 1111111 l 
~.,.,_...,., .. .,..,,, .... .,,..,,. ... "°' ..... ___ .... ,,. .. .,,..,.= ... =.,.-.. ,,.,, ............ ==-00--------' 

CJOll) If lM ,.,,o-. ..... OA llM )014., - ~IM UIM,INft't •IMMl..,1 (Yft/HGI 

II' tlw lftPofl\• .. ye 0111 Nlw )()11, plao_..c.h•lt tM bo~ Mlow lo 
oontlfmyo4'f lYbmllllol\.01'1 lilt )016 put'llMM lO t 54_JU(t)IJ}. COl'llliM 

(1019) ~•COP\' ol their audlt..S ftlliMICIM ltltlfMtlt; Ot 01 • fin.wlcW t~l't irl • format com~~ to RUS Op~ul~I Report f0t lelec:om111ulliutlOM D 
(M>10J Ooeumtn1(t) tot a.t1noe SMt~ Income Stattmerit tnd SUltemtnl. ot Cath Flows D 
(l02 l) MM'fllllellt ttl'tlf tulMd ~th• Mfptfldtfll CMllled pl.!Mt ol((O\ll'llW tlla.t porfotmed t;fl• compa.IY(s r-.nanda.I .1udA. D 

llOU) 

(JOU) 

(JCll•J 
fl02'1 

IX>16J 

If ''"' t~M• ii no ori llM MUI, plN\e cti«t Ul• l>oxM btlow 
to toflnrm 'f'O\lt wbtl'tlnfoft,. o-. knot 102' ~"""'"tot SA JU(f)(l). 
(Oflt.int: 

(opy ol Ult* 1$n.illldal .uteml'f\t wtrlkh hM bf'M wbj«t to revfew by M 
tld~tc:eron.d p,bllc:tc~C..-ttf t) a n,.llf'l(ltlf'f)Oft iRA 

f0fm.ttto1t10«aibleto lltUS Optffllf'!a let90rt '°" l*"'<oml'M#liclUo"• 
8orf'OWtfl. 

u~1lnfotmM:tot1•1,1~Mto•revlewbyM~tc.nfleod 
P\lblle ICCOWltM'lt 
~lnf0tM*°"l~Hto1t1.tficetcllftfkltiotl 

D 

Cl 

B 
o.x...-.11o1u .... si-t.•--onc1-«1•-
"""".,._"'_"'.,._ .... ,,,_,.. -

.......... --.... G:Cl- ..... oo:=;---,~ ..... -· ........ --™--------"""' 

, ..... , 



Paae 12 

<010> Study Area Code 170162 

<015> Study Area Name T1IB CONBSTOGA TEL 

<020> Proanim Year 201s 

<030> Contact Name - Person USAC should contact rerordiog this data Jett Heacox 

<035> Contact Telephone Number· Number of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> j eU .1 . heacoxewindstrea•. eo111 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportlnc carrier; my responsibilities lndude ensurtnc the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowtedce. the Information reported on this form and In any attachments ls accurate. 

Name of Reporting Carrier: T1IB CONBSTOGll TEL 

5'1nature of Authorized Officer: CBRTIP IBD ONLINE Date 06/19/2014 

Printed name of Authorized Officer: Ti• LOken 

rrrtle or position of Authorized Officer: Director Regulatory R<>portin 9 

tTelephone number of Authorized Officer: 50170744 2 ext. 

Study Area Code of Reporting Carrier: 170162 Filln& Due Date for this form: 06/30/2014 

Persons willfulty making false statements on this form can be punished by fine or forfeiture under the Communkations Act of 1934_, 47 U.S .. C. H 502. 503(b), or fine or imprisonment 
underTrtle 18 of the United States Coda, 18 U.S.C. § 1001. 

Paae 12 



Pago 13 

<010> Study Area Code 170162 

<015> Study Area Name 

<020> p mY~ar 2015 

<030> Contact Name· Person USAC should contact rqardiog this data .:Jeff Heacox 

<03.5> Contact Telephone Number· Number of person identified in data line <030> 50174 8 5390 ext . 

<039> Contact Email Address· Emoll Addrus of person identified in data line <030> j e ff . l . heacoxewindstream. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I c.rtny that (Name of Agent) 11 1uthorlzed to submit the lnfonn1tlon reported on behalf al the reporting curler. I 
llso certify that I am an alllcet of the reporting c111Mr; my ntsponsibllitles Include ensuring the 1ccurocy of the annuel dais reporting requirements provided to the 1uthortzod 
agent; and, to the best of my knowledge, the repo<ta 1nd data provided to the 1uthorlzed 1gent Is accur118. 

Date: 

Filln Due Date for this form: 

Persons wntfulty making false statemtnts on this form can be punl$hed by fine or forfetture under the Communkat1ons Act of 1934, 47 U.S.C. §§ S02. S03(b), or fine or imprisonment 
under Tftle 18 of the United Slates Code, 18 U.$.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reportlnc carrier 

I, IS 11•nt for the reporting carrier, certify that I 1m authorlted to submit the annual reports for unlvorsal servke support recipients on behalf of the ,.porting carrier; I ha .. provided 
th• data reported he<tln basd on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is tccurott. 

Dato: 

FRI Oue Oate for this form: 

~ wfftfully makfnl falw ~t;:, t; for; u~~-;;~~ bv fine or ;rf~re undt;;• Communkatk>ns Act of 1934~7 U.S.C. H 502. 503,b), or fM1e Of' imprisonme;:;.::;;-1 
18 of Illa United StotH Codt, 18U.S.C.§1001. 

Poge 13 



Attachments 



<010> Stud Area Co.de 

<OlS> Study Alea Name THE OONUTOOA TEL 

<020> Pr iim Year 201 S 

•030> Contxl Name · Person USAC should cont.Kt rt 1itrdln1 this chta .Je.tc Keacox 

<OlS> Contact Telephone- Numbtt ·Number of person ldentlflff •n data line <030> 5017•1Sl90 ext . 

<039> Contact EIMll Address • Emal Address d person ldtntifted in dlta Qne <OJO> ldt.. t h1H~x"Nln.cbt.t"9•• . ca. 

<101> ..-11>1 LOcals-bo..,.. Elf-o ... 
<702> Siosle SUI~ ~ntiol LOcal SeMol Cllq e 

<70)> 

, 

St•t• Ex<hanft lll.ECI SAC(C£TCI 

•• BALLY 

•• BIRDSBORO 

•• BOYER1uwl'< 

•• ··---
•• GREEN HILLS 

•• MORGANTOWN 
•• OLEY 

•• 
•• TOPTON 
•• YELLOW HOUSE 

•• BALLY 
•• BIRDSBORO 

•• BOYERTOWN 
•• DOUGLASSVlLLB 

•• GREEN HILLS 
•• MORGANTOWN 
•• OLEY 
•• SASSAMANSVILLE 
,. TOPTON 
•• YELLOW HOUSE 

1/1/2014 

' .. 
Resklent&.1 Local 

R1teTwe Service Rite St•t• Sublcribef Un• Chlil'l'e ,. u.01 0.0 

•• 16.02 o.o 

,. 1,.02 o.o ,. 17.03 0 0 .. u.c:z . .. 
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